Human Subjects committee, we accessed non-public data from the Office of Statewide Health Planning and Development (OSHPD) in the state of California for the years [2005][2006][2007][2008][2009][2010][2011]. All female patients who underwent an ambulatory urethral sling procedure (CPT 57288) were identified, excluding other procedures aside from cystoscopy. All emergency department visits, inpatient admissions, and sling revision operations within 30 days of the original surgery were identified. We also examined the most common primary diagnoses associated with emergency department visits.
METHODS: With approval from the California Protection of Human Subjects committee, we accessed non-public data from the Office of Statewide Health Planning and Development (OSHPD) in the state of California for the years [2005] [2006] [2007] [2008] [2009] [2010] [2011] . All female patients who underwent an ambulatory urethral sling procedure (CPT 57288) were identified, excluding other procedures aside from cystoscopy. All emergency department visits, inpatient admissions, and sling revision operations within 30 days of the original surgery were identified. We also examined the most common primary diagnoses associated with emergency department visits.
RESULTS: 28,635 women were identified who underwent outpatient urethral sling placement as a sole procedure (aside from cystoscopy). 1,630 patients had at least one unplanned hospital visit (5.7%) within 30 days. This included 1,327 emergency department visits (4.7%), 295 inpatient admissions (1.0%) and 79 sling revisions (0.28%). The hospital visit rate was significantly higher in patients undergoing a third or fourth sling placement (14.3%) as compared to a first or second sling placement (5.7%) (p¼0.02) (table 1). Urinary retention and Foley catheter problem were the most common emergency department visit diagnoses (18.7% of ER visits), followed by urinary tract infection (9.3% of ER visits).
CONCLUSIONS: One in eighteen females will have an unplanned hospital visit within 30 days of urethral sling placement, the majority of which are emergency department visits. Our findings can be used to improve patient counseling and suggest target areas to decrease unnecessary emergency department visits in the early postoperative period.
Source of Funding: None

MP40-06 PREDICTORS OF A FAILED VOIDING TRIAL AFTER SLING AND CONCOMITANT PELVIC SURGERY
J. Margaret Lovin*, Clifton F. Frilot II, Alexander Gomelsky, Shreveport, LA INTRODUCTION AND OBJECTIVES: While the impact of patient specific factors, such as Charlson comorbidity index, body mass index (BMI), age, and maximum flow rate on successful postop voiding trial (VT), are well documented, little is known about the impact of concomitant surgery on the VT. Moreover, there is no standard timing or ideal method of conducting a VT. We aim to elucidate the effect of concomitant surgery on postop voiding after rectus fascia (ARF) and midurethral slings (transobturator (TO) and retropubic (RP)).
METHODS: This is an IRB approved, retrospective analysis of women who underwent 3 sling types AE concomitant pelvic surgery at our institution from 2004 to 2015. Inclusion criteria were: preop post void residual < 50 mL, no indication for prolonged postop catheter drainage, and no postop retention requiring sling revision. All women had VT the morning after surgery per protocol. At time of VT, all women were using only oral analgesics for pain control. Demographic and perioperative factors were abstracted from the clinic and hospital charts.
RESULTS: Of 1748 women, 1077 (62%) met inclusion criteria (751 RP, 194 TO, 132 ARF) . Overall, 876 (81%) women passed the initial voiding trial (RP 81%, TO 86%, ARF 75%). Of 499 women having only sling, 84.6% passed their VT (RP 87.3%, TO 85.3%, 73.5% ARF). ARF was associated with VT failure, while higher BMI was associated with successful VT. Several additional trends emerged. Concomitant abdominal surgery was strongly associated with successful VT, regardless of sling type. The addition of vaginal prolapse repairs to vaginal hysterectomy lowers the chance of successful VT. Increasing the number of compartments repaired vaginally, especially when transvaginal vault suspension is performed, lowers the chance of successful VT. However, colpocleisis is strongly associated with a successful VT. The addition of transvaginal prolapse repairs to laparoscopy and laparoscopic hysterectomy lowers the chance of successful VT (although the number of concomitant prolapse repairs was small). The addition of transvaginal prolapse repairs to robot assisted hysterectomy does not significantly lower the chance of successful VT (although the number of concomitant prolapse repairs was small).
CONCLUSIONS: Lower BMI and ARF sling were associated with initial VT failure. The addition of vaginal prolapse repairs to vaginal or laparoscopic hysterectomy decreases the chance for successful VT, while concomitant abdominal or robotic surgery is not associated with VT failure. This information may be useful in constructing a nomogram to identify women who may benefit from additional preoperative counseling and, perhaps, instruction in intermittent catheterization. The debate regarding the optimal definition of success after sling surgery hinges on the following: is resolution of stress incontinence (SUI) at the expense of urinary retention or worsened urgency incontinence (UUI) preferable to unresolved SUI? Other than postoperative UUI, there is paucity of information regarding reasons behind 0 surgical failure. 0 We aim to evaluate the 0 happy/wet 0 and the 0 unhappy/dry 0 groups of women treated with autologous rectus fascia (ARF), transobturator (TO) and retropubic (RP) midurethral slings.
METHODS: This is an IRB approved, retrospective chart review of all women who underwent sling surgery at our institution from 2004 to 2015 with ! 12 month follow up (FU). All had SEAPI scoring (stress incontinence, emptying, anatomy, protection, inhibition) and 10 point visual analog score (VAS) of satisfaction. Demographics and perioperative details were abstracted from the office and hospital charts. Cure of SUI equaled: no subjective or objective SUI, and no additional anti incontinence surgery.
0 Dry/unhappy 0 were women with no SUI and VAS < 8. Those with SUI and VAS ! 8 were 0 wet/happy 0 . RESULTS: Mean FU was 30 months. Of 1,748 eligible women who underwent sling surgery, 115 (7%) were considered 0 dry/unhappy 0 (41 RP; 40 TO; 34 ARF). Incidence of other postoperative symptoms was: 36 (31%) worse or de novo voiding problems, 21 (18%) worse or de novo UUI, 15 (13%) pain, 13 (11%) dyspareunia, and 12 (10%) recurrent prolapse. Additional surgeries during FU period were: 10% sling incision (11 women, 14 incisions), 6% prolapse repair, 5% repeat sling (all dry afterwards), and 4% sling revisions (for pain or extrusion). Several women without objective mesh problems also developed concerns regarding their slings. In the 24 who had sling only, 38% and 25% had worsened Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e525
